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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State
ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

1?_%0{)422 1. Methods of Determining Income
of the Ac
a. AFDC-related individuals (except for poverty

Ievel relafed pregnant women, infants, and
cnugaren).

1) In determining countable income for
AFDC-related individuals, the
following methods are used:

(a) The methods
under the State's
approved AFDC plan
only; or

X (b) The methods
under the State's
approved AFDC plan
and/or any more
liberal methods
described in
Supplement 8a to

ACHMENT

A,

2) In determining relative financial
responsibility, the agency considers
only the income of spouses living in
the’same household as availableto
spouses and the income of parents as
available to children living with
parents until the children become 21.

%1?2%(3(6) 3 Agency continues to treat women

eligible under the provisions
of sections 1902(a)(10) of the Act as
eligible, without regard to any
changes in income of the family of
which she is a member, for the 60-day
period after her pregnancy ends and
any remaininﬁ days in the month in
which the 60th day falls.

TN No: OF-95" Approval Date 9//0/p4 Effective Date /3///0f

Supersedes

TN No. 42 -04

state__New Meyico
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: NEW MEXICO

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT*

/1 Section 1902(f) State /X /  Non-Section 1902(f) State

1. For children identified under provisions of 1902 (a)(10)(A)(i)(VI), 1902
(1)(1)(C) of the Act, disregard from the countable income of the assistance
unit the difference between 185% of the federal poverty guidelines, as revised
annually in the Federal Register, and 133% of the federal poverty guidelines
for the size of the assistance unit involved.

2. For children born after September 30, 1983, as described in 1902
(a)(10)(A)(i)(VII), 1902 (1)(1)(D) disregard from the countable income of the
assistance unit the difference between 185% of the federal poverty
guidelines, as revised annually in the Federal Register, and 100% of the
federal poverty guidelines for the size of the assistance unit involved.

3. For dependent children identified under provisions of 1902(a)(10)(A)(i)(VI)
1902(1)(1)(C), and children born after September 30, 1983, as described in
1902(a)(10)(A)(i)(VII) and 1902(1)(1)(D), the state will disregard all earned
income from the countable income calculations.

*More liberal methods may not result in exceeding gross income limitations under
section 1903(f).

TN No. 04-95

Supersedes Approval Date?//0/04  Effective Date /.9/ //44'
TN No. 25-03 HCFAID: 7985E
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Revision:

SUPPLEMENT 12 TO ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: _ NEW MEXICO
ELIGIBILITY—UNDER SECTION 1931 OF THE ACT

The state covers low-income families and children under section 1931 of the Act.

_X_  Pregnant women with no other children.

X AFDC children age 18 who are full-time students in a secondary school or
the equivalent level of vocational or technical training.

In determining eligibility for Medicaid, the agency uses the AFDC standards

and methodologies in eftect as of July 16, 1996 without modification.

X In determining eligibility for Medicaid, the agency uses the AFDC standards
and methodologies in effect as of July 16, 1996 with the following
modifications:

—_ The agency applies lower income standards, which are no lower than
theAFDC standards in effect on May 1, 1988, as follows:

——  The agency applies higher income standards than those in effect as of
July 16, 1996, increased by no more than the percentage increases in
the CPI-Usince July 16, 1996, as follows:

—  The agency applies higher resource standards than those in effect as
of July 16, 1996, increased by no more than the percentage increases
in the CPI-U since July 16, 1996, as follows:

sTate__Aew Mexico
pate Rech _fe=15:-04 A
DATE APEVD. 9710 = gj
paTEEFF._f& 1~
HeFA179 _ 03=09
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State:
ELIGIBILITY—UNDER SECTION 1931 OF THE ACT
(Continued
X The agency uses less restrictive income and/or resource methodologies than

those in effect as of July 16, 1996, as follows:

o The first $120 and 1/3 of the remainder is deducted from the earned
income of each household member, with no time limits on the
deductions.

e Resource determination methodology allows for exclusion of all
resources.

o For Furposes of determining countable income, the state disregards
all of the earned income of all dependent children.

X  The income and/or resource methodologies that the less restrictive
methodologies replace are as follows:

e Earned income disregards are the first $90 and an additional $30 and
1/3 of the remainder, if certain criteria are met, for a time-limited
period of time.

o Excludable resources include the first $1,500 liquid resources, $2,000
in non-liquid resources, and total value of at least one vehicle, and in
some parts of the state additional vehicles.

TN No. 04-05
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State:
ELIGIBILITY—UNDER SECTION 1931 OF THE ACT
(Continued)
X The agency terminates medical assistance (except for certain pregnant women and

children) for individuals who fail to meet TANF work requirements.

e All earned income is excluded in the second or third month for two months
starting with the month a family exceeds 1931 income standards. This will
allow Transitional Medicaid coverage for any family who loses eligibility for
1931 Medicaid due to earnings, and will give the family the necessary twelve
months of post 1931 eligibility Transitional Medicaid coverage.

X_  The agency continues to apply the following waivers of provisions of part A of title
IV in effect as of July 16, 1996, or submitted prior to August 22, 1996 and approved
by the Secretary on or before July 1, 1997.

Waiver of 402(a)(41) is as follows:

¢ The 100 hour rule for unemployed parents is waived. Thus, eligibility for
1931 Medicaid may exist regardless of the absence or presence of
‘deprivation’ criteria.
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